MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-013786
Registration District No. _J :3__.3_-_-___Primarv Registration Distrier No. d‘ 7% 7 0 STATE FILE NUMBER

DO NGT WRITE vy * Regisirar’s No.

ON THIS STUB AMENOED :Etﬁﬁﬁﬁ:twﬁ";

= 1. PLACE OF DEATH hl - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. COUNTY Santt s sTAEM {1 sgouris county Scott admissfon)

b. CITY {lf ouhide corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

TOWN Sikeston Transit iown Sikeston Yes 1o Ne [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

nstiutioN M4 ggouri Delta Hspe. Yel{l NoD) 871 W, lalone Yes O NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

(Type or print} OF
- Charles Francis Clark oeamMarch 16, 1962
5. SEX 4. COLOR OR RACE 7. Married [1  Naver Married [] |8. OATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male ¥hite Widowed ] Diverced [ 9/9/18‘88 73 Months I Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11, BIRTHPLACE (City and state or ¢counity) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, aven if retired)

an-Stationary Cotton Gins Wayne County,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
"Rev. 4/59

DATE AMENDED

Mary Hensley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECllRJJ)’_N.O 17. INFORMANT Address

(Yesyggigr onknowd | (g o o dares of send Mrs., W.M. Dowell-Caruthersville,Mo.

18. CAUSE OF DEATH {Enter only ona cause per line INTERVAL BETWEEN

e s G €rebra | VM ccclar Aactdeal | 78 min

DOCUMENT

sbove causa {a),
stating the under-
{ying couse last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART H. If deceased was female was
ditessa condition given in PART | (a} there » pregnancy in last 90 days.
I O Yes I O No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 16.)
PERFORMED? | O [m]
YESQO NO[QO

20c. TIME OF Hour Month, Day, Year
INJURY am.

Conditions, lffi‘:nro,] DUE O (b) ‘A_L&LLQS (L{ erosts knknml

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, cffice bidg., etc.)
HOT WHILE AT WORK J .
P

~ |
21. 1 sntondad the deceased frowﬁﬂ__wwwmmm
Dy occurred at m on the date stated sbove, and to the best of my knowledge, from the causes statad.
W 225, ADDRESS e '& 22c. DAESIG ED
oz ogL Sikeston [Missour 2242

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. IOCA'IION {City, town, or county) (State)}

val foram) ar 18,1962 Maple Cemetery Caruthersville,Missouri

k< /FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

LS. Smith F,Home-Caruthersville Mod I~ R & - Gl

{Licensad Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

g

.

'

296l € ¥dV

. ¥

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of ihis certificate was embalmed by me,

Student Embalmer No.

Signed f
Signature of Student Embalmer /

’ - . Licensed Embalmer No 4[%3%
- . . - P. O. Add.ress W, % .

hd " . on ., -

or by

working under my personal supervision.

Student

A A . o
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -
If this body is not embalmed, fact shquld be so stated above.



